MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027713

DEPARTMENT OF PUBLIC HEALTH AND WELFARE é_ 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. -----—--—-#ﬁrimcrv Registration Diatrict No. __é_z _Registrar's No. ___E;_Sl _____ _

ON THIS STUB 1 TS 10rS —
1. PLACE OF nu’% =M 2. USUAL RESIDENCE (Whers deceased lived. If inutitufion: Residence before

VS 300 a. COUNTY cole a. STATE NR| inOiB b. COUNTY Will admission)
Rev. 4/5% b. c{t)rav (1T outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY insida Limits
OR :

TOWN Jeffergon City 28 hours TOWN  pyoinfield ' Yo O No O

c. FULL NAME OF {If NOT in hospital, give location Inside Limit d. TR i
HOSPITAL OR pital, giv ion) nsida Limits ADDEREETsS (It cutside, give Iocahon) Reside on Farm

INSTITUTION Mamorial Commmity HOSp Yeuff) No[] . Ya (0 No [J

waLg
23120

DATE AMENDED

. NAME OF DECEASED First Middle Last 4, DATE Month - Day Year
[+]

DAVID RICHARDS  MUNROE DAY July  12th 1963

. SEX 5. COLOR OR RACE 7. marriad [J  Never Married [F (8, DATE OF BIRTH | ¥- AGE [lsat birthday) | IF_ UNDER' ) YEAR IF UNDER 24 HR

. Widowed [ Divorced [J 7/11/63 MDI“hILDﬂyI | Iﬁgu Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

Infant Jafferson City, Mo,

AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T714. NAME OF HUSBAND OR WIFE

{Type or print}

during most of working life, even if revired)

U‘P]E’?ﬁ Lynn Munroe Never married
15. WA CEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address :

[Yes, no, or unknown)| {If yas, give war or dates of serv,

Nona Lynn Munroe Plainfield, Tllinois

18. CAUSE OF DEATH (Enter only une cause per lineor—mor - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE {a) M : N

}

. { : .
Canditiens, if any, DUE TO (b} Wﬁ@/ﬁ M

DOCUMENT

which gave rise 10

above causze {a).

stating the under-

lying cause lasr. DUE TO ix)

BART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminel PART IIl. If deceasad was female wey |
dismase condition given in PART | {a} thera a ‘pregnancy [n last 90 days.

AN - [D Yo l 0 Ne | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW TNJURY DCCURRED. (Enier neture of injury in PART I or PART 1 of item 18.}
PEREGRMED? [m] O m}
YESPR- NO O

20c. TIME OF Heu Month, Day, Year
1NJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or abour home, | 204. CITY, TOWN, OR LOCATION - COUNTY . STATE
WHILE AT WORK [] farm, tactory, mreet, office bldg., etc.) .
NOT WHILE AT WORK [

21, 1 attended the deceased from ﬂ'b"z"’! /‘2'!/963 10, 13, (‘ nd lasr sawmalive oM 131 / q ‘ ‘3

© ‘R:4e - F :
- -, m on the dete stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

“{Degree or Grie] ~. | 22b.. ADDRESS - : 22c. DATE SIGNED

Tt A Aerinstl 377 L. | feffosor Qly, Y0t |35 b5

Z3a. BURTAL, CREMATION, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATOHYV 23d. LOCAT {City, tawn, or county] - (Srate)

REMOVAL (Specify} )
Jaly 16 1963 Iang:d.eu_Qﬁmej:erlx Jeffgx;ggg}“?}tv; Missouri

Burial
24, FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG

Freeman Mortuary Jefferson City Mo Y /963 .

{Licensed Embalmer's Matemelft on Reverie Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[y
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Pt B S yd sr/@r Embalphe J
working under my personal supervision. / W .
/

of by

Student Signed y
Signature of Student Embalmer }

Licensed Embalmer No. ﬂé‘; §

P. O. Address \57/?&6‘6' W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure fo comply
with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in" his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




